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FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS!OBLIGATIONS FOR

ELECTIONEERING COMMUNICATIONS

1. individual, Organization or Qualified Nonprofit Corporation Making the Disbursement/Obligations

(a) Mama
NEW YORKERS FOR RESPONSIBLE LEADERSHIP

{b) Address {number and streat) |j check if different than previousty reported 2  FEC ldentificaion Number
108 EAST 956TH STREET #8E
{c) City, State and Z1IP Code : G Co0000000
MNEW YORK NY 10128
{d) Name of Employer or Printipal Place of Business {e) Cecupation
; M WM f DO DO I ¥ ¥ ¥ ¥
o Nev - 11 03 2006
3. Is This Statement | 4. Cavering Period through
M M r b ¥} i ¥ by ki by
| Amended 11 03 2008

5. (a) Date of Public Distribution{s) ™, ;' ' “g5 ' ' Jhpp ' (b) Communication Title_ Lesser Revised

6. Is the Filer a Qualified Nonprofit Corporation under 11 CFR 114.10(c)? Yes Mo

7. Ware the disbursements for the electioneering communication made exclusively Yes [x] No

from donations to a segregated bank account?

8. Custodlan of Records
{a) Mams

Kevin Fullingion

(b} Address {(numbar end street}
108 E. 96th Strest 5E

{c) Clty, State and ZIP Code
MNew York MY 10128

(!} Name of Employer or Principel Place of Busingss {e) Occupation

9, Total Donations This Statement 25000.00

10.Total Disbursements/Obligations This Statement 19969 .00

Under penalty of parjury, | certify that this statement is trug, comect and complete. In addition, if the elsctioneering
comenunications reported herein wera mads ky a corporation, | cerlfy ihat the corparation is a qualified nonprofit corporation

under the Cammissicn's regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM Kewin Fullngton

SIGMATURE DATE 11/03/2008

NOTE: Submizsion of false, emonsous or incomplets infarmation may subjact the person signing this statement to the penelies of 2U.5.C_ 437g.

FEXaMD3E FEG FOR 8 (REY . 01063



